2210010-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of 62
from _10/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through_12/31/2017
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
O State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
B General Purpose Committee (Also Complete Part 6.)
@ Sponsored ) . Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 700773 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) Mr. Thomas W. Hiltachk
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento 916-442-7757
Scramento CA 95614 NAME OF ASSISTANT TREASURER, IF ANY = =
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Ashlee N. Titus :
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 (916) 442-7757

fppc@bmhlaw.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/25/2018

ByThomas W. Hiltachk

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

DATE
Executed on__01/25/2018 ByJennlfer Newman
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 62
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves [Ino ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2210010-0



2210010-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___10/01/2017 FORM
through 12/31/2017 3 62
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $67,204.30 $457,320.67
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $67,204.30 $457,320.67 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $7,300.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $67,204.30 $464,620.67 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $43,865.60 $420,696.21 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $43,865.60 $420,696.21 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccccooo........ Schedule F, Line 3 ($4,091.97) $1,806.73 Date of/lczi:jc;cti?n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $7,300.00
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $39,773.63 $429,802.94
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $29,581.65 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $67,204.30 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $43,865.60 Column A may be negative
. . $52,920.35 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$1,806.73

Add Line 2 + Line 9 in Column B above

19. Outstanding Debts

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 4 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/5/2017 Todd Cook Hl nND Sharp Healthcare $500.00 $500.00
San Diego, CA 92123 ] com VP, Case Management
L] OTH
] PTY
[ ]scc
10/6/2017 Brian Cotter Hl ND West Anaheim Medical Center $291.66 $1,749.96
Anaheim, CA 92804 1 com Chief Executive Officer
L] OTH
L] PTY
[ ] scc
10/9/2017 Maia Schneider Hl D Marshall Medical Center $23.57 $156.42
Placerville, CA 95667 1 com Executive Director, Business
elopment
] otH | Develop
L] PTY
[ ] scc
10/9/2017 VEP Hedlthcare, Inc. 1 IND $7,300.00 $7,300.00
Concord, CA 94520 1 com
H oTH
L] PTY
[ ] scc
10/10/2017 Comprehensive Pharmacy Services ] IND $7,300.00 $7,300.00
Memphis, TN 38120 ] com
M oTH
L] PTY
[ ]scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedule A SUDOLAIS.) .........covivieeeeieeeeeeeeeeeee et st ee e sttt se et es s s st e e eeneas $66,526.30 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $678.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$67.204.30

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.__ 10/01/2017

12/31/2017 5 62
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS)

1.D. Number
790773

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

San Joaquin Valley Rehabilitation
Director of Clinical Services

10/10/2017 Il ND
] com
] OTH
1 PTY

] scc

(1 IND
(] com
H oTH
1 PTY
[]scc

Il ND
[ ] com
(] oTH
] pTY
[]scc

Hl ND Tahoe Forest Hospital District
[(Jlcom |CIO

] OTH
1 PTY
] scc

Il ND

] com
(] OTH
] pTY
] scc

Mary Jo Jacobson
Fresno, CA 93720

$850.00 $850.00

10/11/2017 Kentfield Rehabilitation & Specialty Hospital

Kentfield, CA 94904

$1,500.00 $1,500.00

10/11/2017 Sharon Spurgeon $146.00

Coalinga, CA 93210

Coalinga Regiona Medical
Center
Chief Executive Officer

$1,750.00

10/13/2017 Jason Dorst

Truckee, CA 96161

$100.00 $100.00

10/13/2017 Kaweah Delta Healthcare District

Director of Internal Audit

Susan Plummer $100.00 $100.00

Visalia, CA 93291

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 6 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/16/2017 David Glyer - IND Community Memorial Health $1,000.00 $1,000.00
Ventura, CA 93003 ] com System
i ident, Finance
] OTH Vice Presi ,
1 PTY
[] scc
10/18/2017 Ann-Louise Kuhns Il ND Cdlifornia Children's Hospital $175.00 $1,750.00
Sacramento, CA 95814 1 com Association
l:l OTH President/CEO
1 PTY
[ ] scc
10/20/2017 Mara Bryant Il ND White Memoria Medical $400.00 $400.00
Los Angeles, CA 90033 1 com Center/Adventist Health
] OTH Senior Vice President,
O] pTY Organizational Excellence
[ ] scc
10/20/2017 Blin Richards Il ND White Memoria Medical $400.00 $400.00
Los Angeles, CA 90033 1 com Center/Adventist Health
] OTH Vice President, Finance
L] PTY
[ ] scc
10/23/2017 Shelly Schlenker Il N\D Dignty Health $1,500.00 $1,500.00
Rancho Cordova, CA 95670 1 com Vice President, Public Policy
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 10/01/2017
12/31/2017 7 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/24/2017 Karen Hansberger Il N\D Adventist Health White Memorial $400.00 $400.00
Los Angeles, CA 90033 1 com Chief Medical Officer
] OoTH
1 PTY
[] scc
10/24/2017 Greg Schwarz Il ND White Memorial Medical $400.00 $400.00
Los Angeles, CA 90033 1 com Center/Adventist Health
[ ] OTH Vice President Business
O] pTY Development
[ ] scc
10/24/2017 Patricia Stone Il ND White Memoria Medical $400.00 $400.00
Los Angeles, CA 90033 1 com Center/Adventist Health
Chief Nursing Officer
] oTH 9
L] PTY
[ ] scc
10/27/2017 Kari Cornicelli Il ND Sharp Grossmont Hospital $231.87 $1,589.97
LaMesa, CA 91942 1 com Chief Financial Officer
] oTH
L] PTY
[ ] scc
10/27/2017 Nora Shippel houte Il N\D Enloe Medical Center $100.00 $100.00
Chico, CA 95926 1 com Manager
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2210010-0

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 8 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINESS)
10/31/2017 Megan Bargjas Il N\D Hospital Association of Southern $22.00 $195.00
Riverside, CA 92506 1 com Cdlifornia
] OTH Regional Assistant, Riverside &
O] pTY San Bernardino Region
[] scc
10/31/2017 Lynn Baskett Hl ND Hospital Council of Northern and $44.00 $390.00
Orinda, CA 94563 1 com Central California
[ ] OTH Specia Projects Officer
1 PTY
[ ] scc
10/31/2017 Jennifer Bayer Il \D Hospital Association of Southern $138.00 $1,211.00
Los Angeles, CA 90071 1 com California
] OTH Vice President, External Affairs
L] PTY
[ ] scc
10/31/2017 Tracy Campbell Hl ND California Hospital Association $126.00 $1,125.00
Sacramento, CA 95814 1 com Vice President, Digital Advocacy
] oTH
L] PTY
[ ] scc
10/31/2017 Joan Cardellino Il ND Cdlifornia Hospital Association $44.00 $390.00
Sacramento, CA 95814 1 com Vice President, Volunteer
|:| OTH Services
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2210010-0

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 9 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/31/2017 Mary Anne Chern Il N\D White Memorial Medical $400.00 $400.00
Los Angeles, CA 90033 1 com Center/Adventist Health
] OTH President
1 PTY
[] scc
10/31/2017 Michele Coughlin - IND California Hospital Association $22.00 $195.00
Sacramento, CA 95814 1 com Administrative Assistant
(] oTH
1 PTY
[ ] scc
10/31/2017 Carmela Coyle Il ND California Hospital Association $5,000.00 $5,000.00
Sacramento, CA 95814 1 com President & CEO
] oTH
L] PTY
[ ] scc
10/31/2017 Shauna Day Il ND Hospital Council of Northern and $168.00 $1,500.00
Los Angeles, CA 90071 1 com Central California
] OTH Regional Vice President
L] PTY
[ ] scc
10/31/2017 Jan Emerson-Shea Il ND Cdlifornia Hospital Association $132.00 $1,170.00
Sacramento, CA 95814 1 com Vice President, External Affairs
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2210010-0

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from._ 10/01/2017
12/31/2017 10 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
10/31/2017 William Emmerson D.D.S. Il N\D Cdlifornia Hospital Association $528.00 $4,748.00
Sacramento, CA 95814 1 com Senior Vice President, State
] OTH Relations/Advocacy
1 PTY
[] scc
10/31/2017 LisaEvans Il ND California Hospital Association $46.00 $408.00
Sacramento, CA 95814 1 com Vice President, Member
[ ] OTH Communications
1 PTY
[ ] scc
10/31/2017 Jenna Fischer Il \D Hospital Council of Northern and $18.00 $155.00
Pleasant Hill, CA 94523 1 com Central California
] OTH Vice President, Quality
O] PTY Improvement & Patient Safety
[ ] scc
10/31/2017 Jolene Francis Il ND Enloe Medica Center $250.00 $250.00
Chico, CA 95926 1 com Director of Advancement &
] OTH Communication
L] PTY
[ ] scc
10/31/2017 Jacquelyn Garman W ND California Hospital Association $172.00 $1,420.00
Sacramento, CA 95814 1 com Vice President, Legal Counsel
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from._ 10/01/2017
12/31/2017 11 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/31/2017 Delma Giroski Il N\D Cdlifornia Hospital Association $74.00 $665.00
Sacramento, CA 95814 ] com Human Resources Manager
] OoTH
1 PTY
[] scc
10/31/2017 George Greene W ND Hospital Association of Southern $234.00 $1,750.00
Fresno, CA 93711 1 com Cadlifornia
[ ] OTH President and CEO
1 PTY
[ ] scc
10/31/2017 Ingrid Hamel Il ND California Hospital Association $68.00 $500.00
Sacramento, CA 95814 1 com Executive Assistant
] oTH
L] PTY
[ ] scc
10/31/2017 Teri Hollingsworth Hl ND Hospital Association of Southern $88.00 $780.00
Los Angeles, CA 90071 1 com Cdlifornia
] OTH Vice President, Human Resource
O] pTY Services
[ ] scc
10/31/2017 Cathy Martin Il N\D Cdlifornia Hospital Association $138.00 $1,224.00
Sacramento, CA 95814 1 com Vice President, Workforce
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 12 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
10/31/2017 Liz Mekjavich Il N\D Cdlifornia Hospital Association $150.00 $1,350.00
Sacramento, CA 95814 1 com Director, Education
] OoTH
1 PTY
[] scc
10/31/2017 AliciaMunoz Il N\D Hospital Association of San $138.00 $1,224.00
San Diego, CA 92123 1 com Diego and Imperial Counties
[ ] OTH Vice President, Quality/Patient
Safet
1 PTY Y
[ ] scc
10/31/2017 Jennifer Newman Hl D California Hospital Association $174.00 $1,565.00
Sacramento, CA 95814 1 com Senior Vice President & Chief
Financial Officer
] oTH
L] PTY
[ ] scc
10/31/2017 Margaret O'Donnell Hl ND Hospital Association of Southern $18.00 $155.00
Los Angeles, CA 90071 1 com Cdlifornia
] OTH Executive Assistant
L] PTY
[ ] scc
10/31/2017 David Perrott Il N\D California Hospital Association $154.00 $1,365.00
Sacramento, CA 95814 1 com Senior Vice President/Chief
] OTH Medical Officer
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2210010-0

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 13 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
10/31/2017 Julie Reppas Il N\D Cdlifornia Hospital Association $154.00 $1,365.00
Sacramento, CA 95814 1 com Vice President, Human Resources
] OTH & Deputy Chief Operations Of
] PTY
[] scc
10/31/2017 AnaReza Il ND Hospital Association of Southern $78.00 $694.00
Garden Grove, CA 92840 1 com Cdlifornia
[ ] OTH Vice President, Patient Access
O] pTY Services
[ ] scc
10/31/2017 Rebecca Rozen Il \D Hospital Council of Northern and $154.00 $1,365.00
Pleasant Hill, CA 94523 1 com Central California
ional Vice President
] oTtH | Region
L] PTY
[ ] scc
10/31/2017 David Serrano Sewell Il ND Hospita Council of Northern and $154.00 $1,365.00
San Francisco, CA 94104 1 com Central California
] OTH Regional Vice President
L] PTY
[ ] scc
10/31/2017 Julia Slininger Il N\D Hospital Quality Institute $158.00 $1,500.00
Los Angeles, CA 90071 1 com Vice President, Quality & Patient
CJotH | &
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



2210010-0

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 14 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
10/31/2017 Lisa Sontag Il ND Hospital Association of San $44.00 $500.00
San Diego, CA 92123 1 com Diego and Imperial Counties
] OTH Director, Operations & Member
Relations
] PTY
[] scc
10/31/2017 Art Sponseller Il ND Hospital Council of Northern and $154.00 $1,465.00
Sacramento, CA 95814 1 com Central California
I:l OTH President/CEO
] PTY
[] scc
10/31/2017 Audra Strickland Il \D Hospital Association of Southern $120.00 $1,070.00
Los Angeles, CA 90071 1 com California
] OTH Regiona Vice President
L] PTY
[] scc
10/31/2017 Jll Thomson Il D California Hospital Association $154.00 $1,365.00
Sacramento, CA 95814 1 com Executive Director, CHPAC
L] oTH
L] PTY
[] scc
10/31/2017 Scott Twomey W ND Hospital Association of Southern $154.00 $1,365.00
Los Angeles, CA 90071 1 com California
] OTH President/CFO, AllHealth/Senior
O pTY Vice President/Chief Financi
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 15 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
10/31/2017 Robert Vlach Il N\D Hospital Association of Southern $48.00 $428.00
Los Angeles, CA 90071 1 com California
Director, Human Resources
L] OTH '
1 PTY
[] scc
10/31/2017 Lindsey Wade Il ND Hospital Association of San $46.00 $408.00
San Diego, CA 92123 1 com Diego and Imperial Counties
[ ] OTH Vice President, Public Policy
1 PTY
[ ] scc
10/31/2017 Patriciawall Il \D Hospital Association of Southern $110.00 $975.00
Los Angeles, CA 90071 1 com California
] OTH Vice President,
O] pTY Membership/Education Services
[ ] scc
11/3/2017 Benjamin Cripps Hl ND Kaweah Delta Health Care $100.00 $100.00
Visalia, CA 93291 [ ] com | District
] OTH Compliance Officer
L] PTY
[ ] scc
11/3/2017 Jon Knudsen Il ND Kaweah Delta Hospital $100.00 $100.00
Visalia, CA 93291 1 com Nursing Director
] OTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2210010-0

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 16 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/6/2017 Brian Cotter - IND West Anaheim Medical Center $291.66 $1,749.96
Anaheim, CA 92804 1 com Chief Executive Officer
] OoTH
1 PTY
[] scc
11/7/2017 Evan Rayner Il ND Madera Community Hospital $250.00 $250.00
Madera, CA 93637 1 com Chief Executive Officer
(] oTH
1 PTY
[ ] scc
11/8/2017 Brenda Boggs Il ND Enloe Medical Center $100.00 $100.00
Chico, CA 95926 1 com RN, Risk & Compliance Manager
L] oTH
L] PTY
[ ] scc
11/8/2017 Anthony Chavis Il ND CHOMP $250.00 $250.00
Carmel Valley, CA 93924 1 com Physician Executive
L] oTH
L] PTY
[ ] scc
11/8/2017 James Jones Il nD James Jones $100.00 $100.00
Orland, CA 95963 1 com Land Owner
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from___ 10/01/2017
12/31/2017 17 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/8/2017 Sharon Lutz - IND Cottage Health $375.00 $375.00
Buellton, CA 93427 1 com VP Quality Support Services
] oTH
] PTY
[] scc
11/8/2017 Alex Maclennan Il ND Tahoe Forest Hospital District $100.00 $100.00
Truckee, CA 96161 1 com CHRO
] oTH
] PTY
[] scc
11/8/2017 Forrest Olson Il \D Enloe Medical Center $250.00 $250.00
Chico, CA 95926 1 com Doctor
L] oTH
L] PTY
[] scc
11/8/2017 Ted Owens Il D Tahoe Forest Hospital District $100.00 $100.00
Truckee, CA 96161 |:| COM Executive Director, Governance
L] oTH
L] PTY
[] scc
11/8/2017 Maia Schneider Il nD Marshall Medical Center $23.57 $156.42
Placerville, CA 95667 1 com Executive Director, Business
] OTH Development
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from._ 10/01/2017
12/31/2017 18 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/8/2017 Harry Weis Il N\D Tahoe Forest Hospital District $200.00 $200.00
Truckee, CA 96161 1 com Chief Executive Officer
] OoTH
1 PTY
[] scc
11/9/2017 Asit Gokli Hl ND Sutter Health Valley Area $1,500.00 $1,500.00
El Dorado Hills, CA 95762 1 com Chief Medical Officer
(] oTH
1 PTY
[ ] scc
11/12/2017 TamraDurfee Il \D Enloe Medical Center $100.00 $100.00
Chico, CA 95973 1 com Director Technology
] oTH
L] PTY
[ ] scc
11/12/2017 Sarah Krevans - IND Sutter Health $1,750.00 $1,750.00
Sacramento, CA 95816 1 com President/CEO
] oTH
L] PTY
[ ] scc
11/12/2017 Sharon Spurgeon W ND Coalinga Regional Medical $146.00 $1,750.00
Coalinga, CA 93210 1 com Center
] OTH Chief Executive Officer
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 19 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/13/2017 William Worthington Il N\D Cottage Health $500.00 $500.00
Santa Barbara, CA 93105 1 com ClO
] OoTH
1 PTY
[] scc
11/15/2017 Erik Wexler - IND Providence St. Joseph Health, $500.00 $500.00
Manhattan Beach, CA 90266 []com | Soca
JotH | ©F°
1 PTY
[ ] scc
11/16/2017 Joseph Ipe Il N\D Comfort Anethesia Associates $1,500.00 $1,500.00
Bakersfield, CA 93311 1 com Anesthesiologist
L] oTH
L] PTY
[ ] scc
11/18/2017 Michael Anderson Il ND UCSF Benioff Children's $1,000.00 $1,000.00
Oakland, CA 94609 1 com Hospital Oakland
] OTH President
L] PTY
[ ] scc
11/18/2017 Ann-Louise Kuhns Il ND Cdlifornia Children's Hospital $175.00 $1,750.00
Sacramento, CA 95814 1 com Association
|:| OTH President/CEO
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



2210010-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 20 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
11/27/2017 Kari Cornicelli Il N\D Sharp Grossmont Hospital $231.87 $1,589.97
LaMesa, CA 91942 1 com Chief Financial Officer
] OoTH
1 PTY
[] scc
11/28/2017 Patrick Anderson Hl ND Hoag $300.00 $300.00
Newport Beach, CA 92663 1 com ClOo
(] oTH
1 PTY
[ ] scc
11/28/2017 Stafford King Wiese Architects L] IND ($7,300.00) $0.00
Sacramento, CA 95811 1 com
Memo Reference: INC27823 B otH
L] PTY
] [] scc
11/29/2017 Megan Bargjas Hl ND Hospital Association of Southern $22.00 $195.00
Riverside, CA 92506 1 com Cdlifornia
] OTH Regional Assistant, Riverside &
O] pTY San Bernardino Region
[ ] scc
11/29/2017 Lynn Baskett Il N\D Hospital Council of Northern and $44.00 $390.00
Orinda, CA 94563 1 com Central California
] OTH Specia Projects Officer
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Refund of contribution


Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from._ 10/01/2017
12/31/2017 21 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/29/2017 Jennifer Bayer Il N\D Hospital Association of Southern $138.00 $1,211.00
Los Angeles, CA 90071 1 com California
] OTH Vice President, External Affairs
1 PTY
[] scc
11/29/2017 Tracy Campbell Il N\D California Hospital Association $126.00 $1,125.00
Sacramento, CA 95814 1 com Vice President, Digital Advocacy
(] oTH
1 PTY
[ ] scc
11/29/2017 Joan Cardellino Il ND California Hospital Association $44.00 $390.00
Sacramento, CA 95814 1 com Vice President, Volunteer
Services
] oTH
L] PTY
[ ] scc
11/29/2017 Michele Coughlin Hl ND California Hospital Association $22.00 $195.00
Sacramento, CA 95814 1 com Administrative Assistant
] oTH
L] PTY
[ ] scc
11/29/2017 Shauna Day W ND Hospital Council of Northern and $168.00 $1,500.00
Los Angeles, CA 90071 1 com Central California
Regional Vice President
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from._ 10/01/2017
12/31/2017 22 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
11/29/2017 Jan Emerson-Shea Il N\D Cdlifornia Hospital Association $132.00 $1,170.00
Sacramento, CA 95814 1 com Vice President, External Affairs
] oTH
] PTY
[] scc
11/29/2017 William Emmerson D.D.S. Il ND California Hospital Association $528.00 $4,748.00
Sacramento, CA 95814 1 com Senior Vice President, State
[ ] OTH Relations/Advocacy
] PTY
[] scc
11/29/2017 LisaEvans Il ND California Hospital Association $46.00 $408.00
Sacramento, CA 95814 1 com Vice President, Member
Communications
L] oTH
L] PTY
[] scc
11/29/2017 Jenna Fischer Il ND Hospita Council of Northern and $18.00 $155.00
Pleasant Hill, CA 94523 1 com Central California
] OTH Vice President, Quality
O] pTY Improvement & Patient Safety
[] scc
11/29/2017 Jacquelyn Garman W ND California Hospital Association $172.00 $1,420.00
Sacramento, CA 95814 1 com Vice President, Legal Counsel
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from._ 10/01/2017
12/31/2017 23 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/29/2017 Delma Giroski Il N\D Cdlifornia Hospital Association $74.00 $665.00
Sacramento, CA 95814 ] com Human Resources Manager
] OoTH
] PTY
[] scc
11/29/2017 George Greene Il ND Hospital Association of Southern $234.00 $1,750.00
Fresno, CA 93711 1 com Cadlifornia
[ ] OTH President and CEO
] PTY
[ ] scc
11/29/2017 Ingrid Hamel Il ND California Hospital Association $68.00 $500.00
Sacramento, CA 95814 1 com Executive Assistant
L] oTH
L] PTY
[ ] scc
11/29/2017 Teri Hollingsworth Hl ND Hospital Association of Southern $88.00 $780.00
Los Angeles, CA 90071 1 com Cdlifornia
] OTH Vice President, Human Resource
O] pTY Services
[ ] scc
11/29/2017 Cathy Martin Il N\D Cdlifornia Hospital Association $138.00 $1,224.00
Sacramento, CA 95814 1 com Vice President, Workforce
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 24 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
11/29/2017 Liz Mekjavich Il N\D Cdlifornia Hospital Association $150.00 $1,350.00
Sacramento, CA 95814 1 com Director, Education
] OoTH
1 PTY
[] scc
11/29/2017 AliciaMunoz Il ND Hospital Association of San $138.00 $1,224.00
San Diego, CA 92123 1 com Diego and Imperial Counties
[ ] OTH Vice President, Quality/Patient
Safet
1 PTY Y
[ ] scc
11/29/2017 Jennifer Newman Hl D California Hospital Association $174.00 $1,565.00
Sacramento, CA 95814 1 com Senior Vice President & Chief
Financial Officer
] oTH
L] PTY
[ ] scc
11/29/2017 Margaret O'Donnell Hl ND Hospital Association of Southern $18.00 $155.00
Los Angeles, CA 90071 1 com Cdlifornia
] OTH Executive Assistant
L] PTY
[ ] scc
11/29/2017 David Perrott Il N\D California Hospital Association $154.00 $1,365.00
Sacramento, CA 95814 1 com Senior Vice President/Chief
] OTH Medical Officer
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2210010-0

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 25 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
11/29/2017 Julie Reppas Il N\D Cdlifornia Hospital Association $154.00 $1,365.00
Sacramento, CA 95814 1 com Vice President, Human Resources
] OTH & Deputy Chief Operations Of
] PTY
[] scc
11/29/2017 AnaReza Il ND Hospital Association of Southern $78.00 $694.00
Garden Grove, CA 92840 1 com Cdlifornia
[ ] OTH Vice President, Patient Access
O] pTY Services
[ ] scc
11/29/2017 Rebecca Rozen Il \D Hospital Council of Northern and $154.00 $1,365.00
Pleasant Hill, CA 94523 1 com Central California
ional Vice President
] oTtH | Region
L] PTY
[ ] scc
11/29/2017 David Serrano Sewell Il ND Hospita Council of Northern and $154.00 $1,365.00
San Francisco, CA 94104 1 com Central California
] OTH Regional Vice President
L] PTY
[ ] scc
11/29/2017 Julia Slininger Il N\D Hospital Quality Institute $158.00 $1,500.00
Los Angeles, CA 90071 1 com Vice President, Quality & Patient
CJotH | &
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



2210010-0

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 26 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
11/29/2017 Lisa Sontag Il ND Hospital Association of San $44.00 $500.00
San Diego, CA 92123 1 com Diego and Imperial Counties
Director, Operations & Member
] OoTH
Relations
] PTY
[] scc
11/29/2017 Art Sponseller Il ND Hospital Council of Northern and $154.00 $1,465.00
Sacramento, CA 95814 1 com Central California
I:l OTH President/CEO
] PTY
[ ] scc
11/29/2017 Audra Strickland Il ND Hospital Association of Southern $120.00 $1,070.00
Los Angeles, CA 90071 1 com California
] OTH Regiona Vice President
L] PTY
[ ] scc
11/29/2017 Jll Thomson Il D California Hospital Association $154.00 $1,365.00
Sacramento, CA 95814 Executive Director, CHPAC
COM
L] oTH
L] PTY
[ ] scc
11/29/2017 Scott Twomey W ND Hospital Association of Southern $154.00 $1,365.00
Los Angeles, CA 90071 1 com California
] OTH President/CFO, AllHealth/Senior
O pTY Vice President/Chief Financi
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 27 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
11/29/2017 Robert Vlach Il N\D Hospital Association of Southern $48.00 $428.00
Los Angeles, CA 90071 1 com Cdifornia
] OTH Director, Human Resources
] PTY
[] scc
11/29/2017 Lindsey Wade Il ND Hospital Association of San $46.00 $408.00
San Diego, CA 92123 Diego and Imperial Counties
COM
[ ] OTH Vice President, Public Policy
] PTY
[ ] scc
11/29/2017 PatriciaWall Il \D Hospital Association of Southern $110.00 $975.00
Los Angeles, CA 90071 1 com California
] OTH Vice President,
O] pTY Membership/Education Services
[ ] scc
12/4/2017 Venture Strategic ] IND $1,700.00 $11,900.00
Irvine, CA 92612 1 com
M otH
L] PTY
[ ] scc
12/5/2017 Dan Ausman Il ND Methodist Hospital of Southern $1,750.00 $1,750.00
Arcadia, CA 91007 1 com California
I:l OTH President/CEO
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 28 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/5/2017 Patrick Carew - IND John Muir Health $500.00 $500.00
Walnut Creek, CA 94597 1 com Foundation President
] OoTH
1 PTY
[] scc
12/5/2017 Max Reynolds Il ND John Muir Health $850.00 $850.00
Walnut Creek, CA 94597 1 com Senior Vice President/General
[ ] OTH Counsel
1 PTY
[ ] scc
12/5/2017 George Sauter Hl D John Muir Health $300.00 $300.00
Walnut Creek, CA 94597 1 com Chief Strategy Officer
L] oTH
L] PTY
[ ] scc
12/6/2017 Brian Cotter Il ND West Anaheim Medical Center $291.66 $1,749.96
Anaheim, CA 92804 1 com Chief Executive Officer
L] oTH
L] PTY
[ ] scc
12/6/2017 Arie Dejong W ND Cottage Health $375.00 $375.00
Santa Barbara, CA 93111 1 com Hospital Administration
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 29 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/7/2017 Martin Kleinbart Il N\D Citrus Valley Hedlth Partners $250.00 $250.00
Rancho Santa Margarita, CA 92688 1 com Chief Strategy Officer
L] OTH
] PTY
[] scc
12/11/2017 Sharon Spurgeon W ND Coalinga Regional Medical $146.00 $1,750.00
Coalinga, CA 93210 1 com Center
[ ] OTH Chief Executive Officer
L] PTY
[ ] scc
12/12/2017 Cesar Armendariz Il ND Adventist Health White Memorial $374.00 $374.00
Los Angeles, CA 90033 1 com Vice President, Business
elopment
] otH | Develop
L] PTY
[ ] scc
12/12/2017 J2 Consulting Services, LLC L] IND $500.00 $500.00
Lodi, CA 95242 ] com
M oTH
L] PTY
[ ] scc
12/12/2017 Christian Pass Il ND John Muir Health $1,000.00 $1,000.00
Walnut Creek, CA 94597 []com |cFo
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 30 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/12/2017 Irving Pike Il ND John Muir Medical Center, $1,500.00 $1,500.00
Walnut Creek, CA 94597 1 com Walnut Creek Campus
] OTH Chief Medical Officer
] PTY
[] scc
12/13/2017 William Chaltraw Hl ND Valey Children's Hospital $375.00 $1,500.00
Madera, CA 93636 1 com Vice President, General Counsel
] oTH
] PTY
[] scc
12/13/2017 Charles Francis Il ND Dignity Health $1,750.00 $1,750.00
San Francisco, CA 94107 1 com Executive
L] oTH
L] PTY
[] scc
12/13/2017 Lois Richardson Il ND California Hospital Association $1,500.00 $1,500.00
Sacramento, CA 95814 1 com Vice President, Legal
] OTH Publications & Education
L] PTY
[] scc
12/13/2017 Maia Schneider Il nD Marshall Medical Center $23.57 $156.42
Placerville, CA 95667 1 com Executive Director, Business
] OTH Development
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 31 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/13/2017 Terry Sherb Il N\D Cdlifornia Hospital Association $1,750.00 $1,750.00
Sacramento, CA 95814 ] com Chief Information Officer
L] OTH
] PTY
[ ]scc
12/14/2017 Robert Braithwaite Hl ND Hoag Memorial Hospital $500.00 $500.00
Newport Beach, CA 92663 1 com Presbyterian
I:l OTH President & CEO
L] PTY
[ ] scc
12/14/2017 Stephen Gray B \D Sutter Health $200.00 $200.00
Capitola, CA 95010 1 com Hospital Administration
(] OoTH
L] PTY
[ ] scc
12/14/2017 Andrew Guarini Hl ND Hoag Memorial Hospital $500.00 $500.00
Newport Beach, CA 92663 1 com Presbyterian
] OTH SVP& CFO
L] PTY
[ ] scc
12/14/2017 Sanford Smith Hl D Hoag Hospital $500.00 $500.00
Newport Beach, CA 92663 1 com Administration
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 32 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/16/2017 Ronald Biscaro Il N\D Santa Barbara Cottage Hospital $500.00 $500.00
Solvang, CA 93463 1 com VP, Project Management
] oTH
] PTY
[] scc
12/18/2017 Robert Edmondson Il ND John Muir Health $100.00 $100.00
Napa, CA 94558 1 com Retired
] oTH
] PTY
[] scc
12/18/2017 David Goldsmith Hl D John Muir Health $100.00 $100.00
Orinda, CA 94563 1 com Retired
L] oTH
L] PTY
[] scc
12/18/2017 William Graham Il D Sequoia Hospital $500.00 $500.00
Redwood City, CA 94062 1 com President
L] oTH
L] PTY
[] scc
12/18/2017 Ann-Louise Kuhns Il ND Cdlifornia Children's Hospital $175.00 $1,750.00
Sacramento, CA 95814 1 com Association
|:| OTH President/CEO
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 33 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, MAILING ADDRESS
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/19/2017 Jan Blue Il N\D Hoag Memorial Hospital $500.00 $500.00
Newport Beach, CA 92663 1 com Presbyterian
] OTH Senior Vice President, Human
|:| PTY Resources
[] scc
12/19/2017 Krislyer Il ND Hoag Memoria Hospital $500.00 $500.00
Newport Beach, CA 92663 ] Presbyterian
COM > ) .
[ ] OTH Senior Vice President
1 PTY
[ ] scc
12/19/2017 Power Personnel, Inc. 1 IND $883.00 $8,250.00
San Jose, CA 95113 |:| COM
M oTH
L] PTY
[ ] scc
12/19/2017 Power Personnel, Inc. 1 IND $950.00 $8,250.00
San Jose, CA 95113 ] com
Memo Reference: INC27904 B oTH
—L [ pTY
E-I L] scc
12/19/2017 Tracy Weeber Il ND Enloe Medica Center $100.00 $100.00
Chico, CA 95926 1 com Director Mother & Baby
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Restricted Use Account


Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 34 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
12/21/2017 Megan Bargjas Il N\D Hospital Association of Southern $19.00 $195.00
Riverside, CA 92506 1 com Cdlifornia
] OTH Regional Assistant, Riverside &
O] pTY San Bernardino Region
[] scc
12/21/2017 Lynn Baskett Il ND Hospital Council of Northern and $38.00 $390.00
Orinda, CA 94563 1 com Central California
[ ] OTH Specia Projects Officer
1 PTY
[ ] scc
12/21/2017 Jennifer Bayer Il \D Hospital Association of Southern $107.00 $1,211.00
Los Angeles, CA 90071 1 com California
] OTH Vice President, External Affairs
L] PTY
[ ] scc
12/21/2017 Tracy Campbell Il ND California Hospital Association $117.00 $1,125.00
Sacramento, CA 95814 1 com Vice President, Digital Advocacy
] oTH
L] PTY
[ ] scc
12/21/2017 Joan Cardellino Il N\D California Hospital Association $38.00 $390.00
Sacramento, CA 95814 1 com Vice President, Volunteer
|:| OTH Services
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2210010-0

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 35 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/21/2017 Michele Coughlin Il N\D Cdlifornia Hospital Association $19.00 $195.00
Sacramento, CA 95814 ] com Administrative Assistant
] oTH
] PTY
[] scc
12/21/2017 Shauna Day Il ND Hospital Council of Northern and $156.00 $1,500.00
Los Angeles, CA 90071 1 com Central California
Regional Vice President
] OTH 9
] PTY
[] scc
12/21/2017 Jan Emerson-Shea Il ND California Hospital Association $114.00 $1,170.00
Sacramento, CA 95814 1 com Vice President, External Affairs
L] oTH
L] PTY
[] scc
12/21/2017 William Emmerson D.D.S. Il ND California Hospital Association $524.00 $4,748.00
Sacramento, CA 95814 |:| COM Senior Vice President, State
] OTH Relations/Advocacy
L] PTY
[] scc
12/21/2017 Lisa Evans Il N\D California Hospital Association $40.00 $408.00
Sacramento, CA 95814 1 com Vice President, Member
] OTH Communications
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2210010-0

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 36 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/21/2017 Jenna Fischer Il N\D Hospital Council of Northern and $11.00 $155.00
Pleasant Hill, CA 94523 1 com Central California
] OTH Vice President, Quality
O] pTY Improvement & Patient Safety
[] scc
12/21/2017 Jacquelyn Garman Hl ND Cdlifornia Hospital Association $164.00 $1,420.00
Sacramento, CA 95814 1 com Vice President, Legal Counsel
(] oTH
1 PTY
[ ] scc
12/21/2017 Delma Giroski Il ND California Hospital Association $73.00 $665.00
Sacramento, CA 95814 1 com Human Resources Manager
] oTH
L] PTY
[ ] scc
12/21/2017 Thomas Greely Il ND John Muir Health $850.00 $850.00
Walnut Creek, CA 94598 1 com VP, Clinical Affairs
] oTH
L] PTY
[ ] scc
12/21/2017 George Greene W ND Hospital Association of Southern $229.00 $1,750.00
Fresno, CA 93711 1 com California
] OTH President and CEO
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 37 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/21/2017 Ingrid Hamel Il N\D Cdlifornia Hospital Association $58.00 $500.00
Sacramento, CA 95814 1 com Executive Assistant
] OoTH
1 PTY
[] scc
12/21/2017 Teri Hollingsworth Il ND Hospital Association of Southern $76.00 $780.00
Los Angeles, CA 90071 1 com Cdlifornia
[ ] OTH Vice President, Human Resource
O] pTY Services
[ ] scc
12/21/2017 LauraKazaglis Il ND John Muir Health $200.00 $200.00
Vallgo, CA 94591 1 com Vice President Primary Care
] oTH
L] PTY
[ ] scc
12/21/2017 Cathy Martin Hl ND California Hospital Association $120.00 $1,224.00
Sacramento, CA 95814 1 com Vice President, Workforce
] oTH
L] PTY
[ ] scc
12/21/2017 Liz Mekjavich Il N\D Cdlifornia Hospital Association $150.00 $1,350.00
Sacramento, CA 95814 1 com Director, Education
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2210010-0

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 38 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
12/21/2017 AliciaMunoz Il N\D Hospital Association of San $120.00 $1,224.00
San Diego, CA 92123 1 com Diego and Imperial Counties
Vice President, Quality/Patient
% OTH Safety
PTY
[] scc
12/21/2017 Jennifer Newman Il ND Cdlifornia Hospital Association $173.00 $1,565.00
ramento, ior Vice President ]
Sac CA 95814 COM Senior Vice President & Chief
Financial Officer
] oTH
] PTY
[] scc
12/21/2017 Margaret O'Donnell Il \D Hospital Association of Southern $11.00 $155.00
Los Angeles, CA 90071 1 com California
Executive Assistant
L] oTH
L] PTY
[] scc
12/21/2017 David Perrott Il D California Hospital Association $133.00 $1,365.00
Sacramento, CA 95814 1 com Senior Vice President/Chief
] OTH Medical Officer
L] PTY
[] scc
12/21/2017 Julie Reppas Il N\D Cdlifornia Hospital Association $133.00 $1,365.00
Sacramento, CA 95814 1 com Vice President, Human Resources
] OTH & Deputy Chief Operations Of
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2210010-0

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 39 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
12/21/2017 AnaReza Il N\D Hospital Association of Southern $70.00 $694.00
Garden Grove, CA 92840 1 com Cdlifornia
] OTH Vice President, Patient Access
O] pTY Services
[] scc
12/21/2017 Heather Ricks - IND N/A $500.00 $500.00
San Juan Capistrano, CA 92675 1 com Homemaker
(] oTH
1 PTY
[ ] scc
12/21/2017 Rebecca Rozen Il \D Hospital Council of Northern and $133.00 $1,365.00
Pleasant Hill, CA 94523 1 com Central California
ional Vice President
] oTtH | Region
L] PTY
[ ] scc
12/21/2017 David Serrano Sewell Il ND Hospita Council of Northern and $133.00 $1,365.00
San Francisco, CA 94104 1 com Central California
] OTH Regional Vice President
L] PTY
[ ] scc
12/21/2017 Julia Slininger Il N\D Hospital Quality Institute $157.00 $1,500.00
Los Angeles, CA 90071 1 com Vice President, Quality & Patient
CJotH | &
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



2210010-0

Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from._ 10/01/2017
12/31/2017 40 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
12/21/2017 Lisa Sontag Il ND Hospital Association of San $38.00 $500.00
San Diego, CA 92123 1 com Diego and Imperial Counties
irector, Operations ember
l:l OTH Di (@] i & Memb
Relations
] PTY
[] scc
12/21/2017 Art Sponseller Il ND Hospital Council of Northern and $133.00 $1,465.00
Sacramento, CA 95814 1 com Central California
l:l OTH President/CEO
] PTY
[ ] scc
12/21/2017 Audra Strickland Il \D Hospital Association of Southern $110.00 $1,070.00
Los Angeles, CA 90071 1 com California
] OTH Regiona Vice President
L] PTY
[ ] scc
12/21/2017 Jll Thomson Il D California Hospital Association $133.00 $1,365.00
ramento, ecutive Director,
Saci CA 95814 COM Ex iveDi CHPAC
L] oTH
L] PTY
[ ] scc
12/21/2017 Scott Twomey W ND Hospital Association of Southern $133.00 $1,365.00
Los Angeles, CA 90071 1 com California
] OTH President/CFO, AllHealth/Senior
O pTY Vice President/Chief Financi
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
12/31/2017 41 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/21/2017 Robert Vlach Il N\D Hospital Association of Southern $44.00 $428.00
Los Angeles, CA 90071 1 com Cdifornia
] OTH Director, Human Resources
] PTY
[] scc
12/21/2017 Lindsey Wade - IND Hospital Association of San $40.00 $408.00
San Diego, CA 92123 1 com Diego and Imperial Counties
[ ] OTH Vice President, Public Policy
] PTY
[ ] scc
12/21/2017 PatriciaWall Il \D Hospital Association of Southern $95.00 $975.00
Los Angeles, CA 90071 1 com California
] OTH Vice President, ) )
O] pTY Membership/Education Services
[ ] scc
12/21/2017 Steve Warner Il ND N/A $100.00 $100.00
Santa Barbara, CA 93106 1 com Retired
L] oTH
L] PTY
[ ] scc
12/28/2017 Kari Cornicelli Il N\D Sharp Grossmont Hospital $231.87 $1,589.97
LaMesa, CA 91942 1 com Chief Financial Officer
] oTH
L] PTY
[ ] scc

susrorar_seexe |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



2210010-0

Schedule B - Part 1

Type or printin ink.

SCHEDULE B - PART 1

Statement covers period

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 10/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 42 of 62
NAME OF FILER 1.D. NUMBER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
() (b) (c) (d) (e) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[Iroraiven
CIino comoth Llpty Osce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[roraiven
Llino Cdcom ot ClpTy Csce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ Iroraiven
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
(Enter (e) on
SCh ed u le B SU m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC) OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2 Type or print in ink. SCHEDULE B - PART 2
Amounts may be rounded

Statement covers period
Loan Guarantors to whole dollars. P cauFornia 460
from__ 10/01/2017 FORM
12/31/2017 43 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE N TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF S'ﬁ,fMngégﬁéﬁgEEgsﬂER THIS PERIOD TO DATE
I:l IND LENDER CALENDAR YEAR
[lcom
D OTH PER ELECTION
ClpTy DATE (IF REQUIRED)
[Iscc
I:l IND LENDER CALENDAR YEAR
] com
|:| OTH PER ELECTION
ety DATE (IF REQUIRED)
[Jscc
D IND LENDER CALENDAR YEAR
[lcom
(] oTH PER ELECTION
D PTY DATE (IF REQUIRED)
[Iscc
I:l IND LENDER CALENDAR YEAR
[lcom
D OTH PER ELECTION
ClpTy DATE (IF REQUIRED)
[Iscc
Enter on

SUBTOTAL Sum_ma?/7Pa e,

Line only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 10/01/2017 FORM
12/31/2017 44 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PER ELECTION
REGEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF.EMPLOYED, ENTER | GOODS OR SERVICES VALUE CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
10/31/2017 California Association of Hospitals and Health Systems []IND Administrative Expenses  |$12,232.21 $145,626.24
(CAHHS) Administrative
Sacramento, CA 95814 ] com
Memo Reference: NON27760 HWomH
—L Upry
E] Jscc
California Association of Hospitals and Health Systems Administrative Expenses  |$14,486.20 $145,626.24
12ABU20LT | CAHHS) Administrative CJIND
Sacramento, CA 95814 [lcom
Memo Reference: NON27905 HotH
—L Upry
E Jscc
California Association of Hospitals and Health Systems Administrative Expenses  |$11,838.55 $145,626.24
L/BUI20L7 | CAHHS) Administrative CJIND
Sacramento, CA 95814 [lcom
Memo Reference: NON27908 HotH
—L Upry
5] lscc
CJiND
L] com
L] oTH
Ol pry
lscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $38,556.96 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns $0.00 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $0.00 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee


Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee


Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee


2210010-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

A 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 45 of 62
NAME OF FILER 1.D. NUMBER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
10/4/2017 Payee Name: Luis Lopez for Assembly 2017 $1,000.00 $2,300.00 2017S: $1,000.00
Candidate Name: Luis Lopez [ ] Monetary 2017R: $1,300.00
State Assembly Person Contribution
Digtrict 51 [y |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose P
10/31/2017 Payee Name: Chad Mayes for Assembly 2018 $400.00 $5,500.00 2018P: $4,400.00
Candidate Name: Chad Mayes g Monetary 2018G: $1,100.00
State Assembly Person Contribution
District 42
Jurisdiction: Assembly District Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose P
10/31/2017 Payee Name: Chad Mayes for Assembly 2018 $1,100.00 $5,500.00 2018P: $4,400.00

Candidate Name: Chad Mayes
State Assembly Person
District 42

Jurisdiction: Assembly District

Il Support [] Oppose

. Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

2018G: $1,100.00

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

A 460

through 12/31/2017 Page 46 Of 62
NAME OF FILER 1.D. NUMBER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
10/31/2017 Payee Name: Anna Caballero for Senate 2018 M ($1,500.00) $3,000.00 2018P: $3,000.00
Candidate Name: Anna Caballero [ ] onetary
State Senator Contribution
District 12
Jurisdiction: Senate ] (N:ggipiﬂb%r:i%tﬁry
O Independent
Expenditure
Il Support [] Oppose
10/31/2017 Payee Name: Anna Caballero for Senate 2018 M $1,500.00 $3,000.00 2018P: $3,000.00
Candidate Name: Anna Caballero [ | onetary
State Senator Contribution
District 12
Jurisdiction: Senate Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
11/2/2017 Payee Name: Luis Lopez for Assembly 2017 M $1,300.00 $2,300.00 2017S: $1,000.00
Candidate Name: Luis Lopez [ | O”GFSW. 2017R: $1,300.00
State Assembly Person Contribution
District 51 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
11/2/2017 Payee Name: Brian Dahle for Assembly 2018 $1,500.00 $1,500.00 2018P: $1,500.00
Candidate Name: Brian Dahle [ | Monetary
State Assembly Person Contribution
Digtrict 1 . it |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

2210010-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

A 460

through 12/31/2017 Page 47 Of 62
NAME OF FILER 1.D. NUMBER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
11/2/2017 Payee Name: Gipson for Assembly 2018 M $1,500.00 $3,000.00 2018P: $3,000.00
Candidate Name: Mike Gipson [ ] one_tgry_
State Assembly Person Contribution
District 64
Jurisdiction: Assembly District ] (N:ggipiﬂb%r:i%tﬁry
O Independent
Expenditure
Il Support [] Oppose
11/13/2017 Payee Name: Jim Wood for Assembly 2018 M $1,800.00 $4,600.00 2018P: $4,400.00
Candidate Name: Jim Wood [ [Pt 2018G: $200.00
State Assembly Person Contribution
District 02
Jurisdiction: Assembly District (N:ggmgﬂggﬂy
O Independent
Expenditure
Il Support [] Oppose
11/13/2017 Payee Name: Jim Wood for Assembly 2018 M $200.00 $4,600.00 2018P: $4,400.00
Candidate Name: Jim Wood [ | O”GFSW. 2018G: $200.00
State Assembly Person Contribution
District 02 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
11/13/2017 Payee Name: Eloise Reyes for Assembly 2018 $1,000.00 $1,000.00 2018P: $1,000.00
Candidate Name: Eloise Reyes [ | Monetary
State Assembly Person Contribution
District 47 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

2210010-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

A 460

through 12/31/2017 Page 48 of 62
NAME OF FILER 1.D. NUMBER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
11/13/2017 Payee Name: David Ryu for City Council 2015 Officeholder M Officeholder Account $500.00 $500.00
Candidate Name: David Ryu [ ] one_tgry_
City Council Member Contribution
Jurisdiction: City of Los Angeles 0 Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
11/21/2017 Payee Name: Mike Morrell for Assembly 2020 M $500.00 $1,000.00 2020P: $1,000.00
Candidate Name: Mike Morrell [ | one_tte)lry_
State Assembly Person Contribution
District 40
Jurisdiction: Assembly District (N:ggmgﬂgg’r‘]ry
O Independent
Expenditure
Il Support [] Oppose
11/21/2017 Payee Name: Rudy Salas for Assembly 2018 M $3,500.00 $3,500.00 2018P: $3,500.00
Candidate Name: Rudy Salas [ | onepgry
State Assembly Person Contribution
District 32 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
12/7/2017 Payee Name: Blanca Rubio for Assembly 2018 $1,000.00 $2,000.00 2018P: $2,000.00
Candidate Name: Blanca Rubio [ | Monetary
State Assembly Person Contribution
Digtrict 48 . i tri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

2210010-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Type or print in ink.

Statement covers period

SCHEDULE D (CONT.

gContinuation Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

CALIFORNIA 460

FORM

through 12/31/2017 Page 49 Of 62
NAME OF FILER 1.D. NUMBER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
12/7/2017 Payee Name: Senator Anthony Cannellas 2014 Officeholder Committee M Officeholder Account $1,000.00 $1,000.00
Candidate Name: Anthony Cannella [ ] onetary
State Senator Contribution
District 12
Jurisdiction: Senate ] (N:ggipiﬂb%r:i%tﬁry
O Independent
Expenditure
Il Support [] Oppose
12/7/2017 Payee Name: Lisa Bartlett for Supervisor 2018 M $250.00 $250.00 2018P: $250.00
Candidate Name: Lisa Bartlett [ | one_tte)lry_
County Supervisor Contribution
Digtrict 5 . Nonmonetary
Jurisdiction: County of Orange Contribution
O Independent
Expenditure
Il Support [] Oppose
12/7/2017 Payee Name: Rocky Chavez for Assembly 2018 M $1,000.00 $2,000.00 2018P: $2,000.00
Candidate Name: Rocky Chavez [ | onepgry
State Assembly Person Contribution
Digtrict 76 . Ftri |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
12/7/2017 Quality Health Care for Californians $1,700.00 $33,692.00
State General Purpose |E Committee [ ] ggr?t?itt?t?t/ion
Memo Reference: EXP27915 |:| Nonmonetary
Contribution
_-I O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL $19,250.00

2210010-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Restricted Use Account


SCHEDULE E

Schedule E Am-gyupnetsoawpar)l/nk:e"}c;:ﬁ-ded Statement covers period CALIFORNIA 460
Payments Made to whole dollars, om 10012017 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 0 of 62

NAME OF FILER 1.D. NUMBER

California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Luis Lopez for Assembly 2017 CTB $1,000.00

Sacramento, CA 95814

Committee ID: 1397810
Chad Mayes for Assembly 2018 CTB $400.00
Sacramento, CA 95814

Committee ID: 1392882

Chad Mayes for Assembly 2018 CTB $1,100.00
Sacramento, CA 95814

Committee ID: 1392882

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $43,865.60
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $43865.60

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



SCHEDULE E (CONT.

Sc hed ule E Am-[)yupnetsoaqpagi/nk;eir}ci)m-ded Statement covers period CALIFORNIA 46 O
(Continuation Sheet) to whole dollars. om 10012017 FORM
Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 51 of 62

NAME OF FILER I.D. NUMBER

California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anna Caballero for Senate 2018 CTB (%1,500.00)

Sacramento, CA 95814

Committee ID: 1394879

Anna Caballero for Senate 2018 CTB $1,500.00
Sacramento, CA 95814

Committee ID: 1394879

Luis Lopez for Assembly 2017 CTB $1,300.00
Sacramento, CA 95814

Committee ID: 1397810

Brian Dahle for Assembly 2018 CTB $1,500.00
Willows, CA 95988

Committee ID: 1393369

Gipson for Assembly 2018 CTB $1,500.00
Sacramento, CA 95814

Committee ID: 1392928

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 10012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 52 of 62
NAME OF FILER 1.D. NUMBER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aristotle International, Inc. OFC Merchant Fee $963.60
Washington, DC 20003
Hospital Association of Southern California FND $2,700.00
Los Angeles, CA 90071
California Association of Hospitals and Health Systems (CAHHS) NM FND $4,935.10
Sacramento, CA 95814
Jim Wood for Assembly 2018 CTB $1,800.00
Sacramento, CA 95814
Committee ID: 1392333
Jim Wood for Assembly 2018 CTB $200.00
Sacramento, CA 95814

Committee ID: 1392333

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 10012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 33 of 62
NAME OF FILER 1.D. NUMBER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Eloise Reyes for Assembly 2018 CTB $1,000.00

Sacramento, CA 95814

Committee ID: 1393341
David Ryu for City Council 2015 Officeholder CTB Officeholder Account $500.00
Los Angeles, CA 90017

Committee ID: 1384035

Mike Morrell for Assembly 2020 CTB $500.00
Sacramento, CA 95624

Committee ID: 1394428

Rudy Salas for Assembly 2018 CTB $3,500.00
Sacramento, CA 95814

Committee ID: 1393439

Blanca Rubio for Assembly 2018 CTB $1,000.00
Sacramento, CA 95814

Committee ID: 1393364

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 10012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page >4 of 62
NAME OF FILER 1.D. NUMBER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Senator Anthony Cannellas 2014 Officeholder Committee CTB Officeholder Account $1,000.00

Hilmar, CA 95988

Committee ID: 1377403
Lisa Bartlett for Supervisor 2018 CTB $250.00
Irvine, CA 92618

Committee ID: 1359658

Rocky Chavez for Assembly 2018 CTB $1,000.00
Sacramento, CA 95814

Committee ID: 1392924

California Association of Hospitals and Health Systems (CAHHS) NM FND $5,603.08
Sacramento, CA 95814

Hospital Association of Southern California FND $2,700.00
Los Angeles, CA 90071

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 10012017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 30 of 62
NAME OF FILER I.D. NUMBER
790773

California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aristotle International, Inc. OFC Merchant Fee $110.90
Washington, DC 20003
Aristotle International, Inc. OFC Merchant Fee $894.65
Washington, DC 20003
Hospital Association of Southern California FND $2,700.00
Los Angeles, CA 90071
Quality Health Care for Californians CTB $1,700.00
Sacramento, CA 95814
Memo Reference: EXP27915
Committee ID: 1310421 =
California Association of Hospitals and Health Systems (CAHHS) NM FND $4,008.27
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $43,865.60

2210010-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Restricted Use Account


Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. or 1002017 FORM
through 12/31/2017
SEE INSTRUCTIONS ON REVERSE roug Page 56 of 82
NAME OF FILER 1.D. NUMBER
790773

California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
California Association of Hospitals and Health Systems (CAHHS) NM FND $4,935.10 $0.00 $4,935.10 $0.00
Sacramento, CA 95814
Aristotle International, Inc. OFC $963.60 $0.00 $963.60 $0.00
Washington, DC 20003 Merchant Fee
California Association of Hospitals and Health Systems (CAHHS) NM FND $0.00 $971.68 $0.00 $971.68
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2210010-0

INCURRED TOTALS $1.806.73

PAID TOTALS $5:898.70

NET ($4,091.97)

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.

Statement covers period CALIFORNIA 460
10/01/2017 FORM

from

Page 57 of 82

NAME OF FILER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS)

1.D. NUMBER
790773

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF CREDITOR CODE OR OUTST(X?\JDING AMOUNT I(ll\Jlg':URRED AMOUI\(JCT) PAID OUTST,(Aij\)JDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aristotle International, Inc. OFC $0.00 $835.05 $0.00 $835.05
Washington, DC 20003 Merchant Fee
SUBTOTALS  $5,898.70 $1,806.73 $5,898.70 $1,806.73

2210010-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___10/01/2017 FORM 46 O

through 12/31/2017 Page 58 of 62

NAME OF FILER

California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS)

1.D. NUMBER
790773

NAME OF AGENT OR INDEPENDENT CONTRACTOR
California Association of Hospitals and Health Systems (CAHHS) NM

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

WH Candy FND $598.20
Fairfield, OH 45014
Awards By Kay, Inc. FND $5,116.84
Sacramento, CA 95815

Marco FND $67.00

Harrisburg, PA 17110

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $5782.04

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

2210010-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___10/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 29 of 62
NAME OF FILER 1.D. NUMBER
California Hospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
IF AN INDIVIDUAL, ENTER @ ®) © @@ © B @
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) ks PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION*
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210010-0



2210010-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

12/31/2017 60 62
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CaliforniaHospital Association PAC, Sponsored by CA Assn of Hospitals & Health Systems (CAHHS) 790773
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: INC27823

Refund of contribution

Memo Reference: INC27904

Restricted Use Account

Memo Reference: NON27760

Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee

Memo Reference: NON27905

Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee

2210010-0



Memo Reference: NON27908

Reported pursuant to Regulation 18215(c)(16) - payment by sponsoring organization for the administration of sponsored committee

Memo Reference: EXP27915

Restricted Use Account

Memo Reference: EXP27915

Restricted Use Account

2210010-0
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